SUMMARY A patient is described in whom the occurrence of frequent ventricular extrasystoles of right ventricular origin and intermittent right bundle-branch block caused by interpolation of these extrasystoles heralded the slow development of permanent right bundle-branchi block over a period of observation of 13 years. Such a clinical course suggested gradual progression of an organic lesion in the intraventricular conducting system. The differential diagnosis of intermittent bundle-branch block and aberrant intraventricular conduction, and possible mechanisms of ectopic impulse formation in the presence of bundle-branch block are discussed.
The dependence of intermittent and transient bundle-branch block on heart rate changes is well known,1-3 with the tachycardia-dependent variety more commonly seen than the bradycardia-dependent variety. The former is caused usually by sinus acceleration and rarely by other mechanisms. In contrast to aberrant conduction of supraventricular premature systoles, intermittent and transient bundle-branch blocks are thought to reflect pathological changes in the intraventricular conducting system,13 but few reports have documented their transition to permanent bundle-branch block. In this communication, we report a case of intermittent right bundle-branch block caused by interpolated ventricular extrasystoles, which slowly progressed to right bundle-branch block over 13 years of observation. Second, in the present case, a slow progressive development of right bundle-branch block was documented by continuous observation. The various stages included, first, the appearance of a right bundle-branch block pattern in one (to seven) sinus beat(s) following an interpolated ventricular extrasystole, secondly the restoration of a normal sinus QRS after an extrasystole with a compensatory pause in the presence of right bundle-branch block, and thirdly persistence of right bundle-branch block in all sinus beats regardless of the heart rate. Such a clinical course suggests progression of an organic lesion involving the right bundle-branch system. It is interesting to ask how long it took for the conduction disturbance to mature into permanent block. If the appearance of the right bundle-branch block pattern in the sinus beat after an interpolated ventricular extrasystole in November 1974 is considered the first sign of abnormal intraventricular conduction, two and a half years elapsed before the right bundle-branch block became permanent in June 1977. Conversely, if we assume that certain pathological changes in the right bundle-branch were already present in November 1969, when acceleration of sinus rhythm was associated with transient, incomplete right bundle-branch block, the process took more than seven and a half years. Since repeated electrocardiographic recordings during the intervening five years never showed sinus rates faster than 62/min, and since the first interpolated extrasystole in July 1974 did not alter the following sinus QRS, it is difficult to determine which of the above two calculations is more accurate. Furthermore, it may be questioned whether the waxing and waning of the small s wave in lead I, beginning in April 1967, indicated a mild conduction disturbance in the right bundle-branch.
The third peculiarity in the present case is that extrasystoles of right ventricular origin occurred frequently when the right bundle-branch block was intermittent or transient, whereas they disappeared entirely after the block became permanent. Watanabe et al. 5 earlier reported that, in the presence of intraventricular conduction disorders, the incidence of ventricular extrasystoles was significantly increased and that those extrasystoles tended to arise from the areas of the blocked bundle or fascicle. These observations suggested a close relation between the conduction disturbance and ectopic impulse formation, and hence, the role of re-entry in the genesis of extrasystoles. One may speculate, therefore, that in our present case, areas of unidirectional block and slow conduction were present in the Purkinje system at the time conduction in the right bundle-branch was still 
